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Purpose 
 

The purpose of the STIHealth data standards document is to give Kentucky 
public schools a guideline in which to follow when entering student health 
information in the STIHealth product.  The data elements outlined in this 

document are the fields that are required to be entered for KDE reporting 
purposes.  Each page documents the grade level in which the information is 

required according to state and federal laws.  
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2006-07 End of Year Reporting 
(From STI District Health) 

 

9 Student Health Report 

9 Health Conditions Report 

9 Alert Messages Report 



Student Add/Edit Screen 
 

 
 
Cycle Feature:  Will allow the user to go immediately from one student to the next after 
entering the selected data for each student. 
  
Batch Entry:  Choose this option to enter screening data for multiple students (batch of 
students) at one time. 
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Immunizations 
(Initial Entry and 6th Grade Only) 

 

 
 
Certificate Expiration Date:  Enter the expiration date of the certificate submitted.  
If religious exemption is checked, no expiration date is required. 
 
Type Certificate:  Choose appropriate check box (Standard, Provisional) 
 
Exempt Information:  Choose the appropriate check box if child is exempt from 
immunizations (Medical, Religious).  Options to add notes to medical exempt field. 
 
Medical Exempt Notes:  If Medical Exempt selected, a notes field is activated, enter 
immunization exempt information in this field, i.e. MMR 
 
Options for entering immunizations dates: 
Cycle Feature:  This will allow the user to cycle through the shots on immunization 
certificate 
Shot updates:  Highlight the specific shot you’re updating 
 
*Reminder:  Must click the accept button after entering date fields for individual shot types in order 
for the dates to be saved.  Dates will appear in immunization date box as pending.  Pending means that 
it is not a permanent record yet, dates can be altered at this point.  Information becomes permanent 
after clicking OK to exit the screen. 
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Enter dates of the following vaccinations from the student’s immunization 
certificate: 
 
STI Health 8.0        Equivalent Immunization Certificate Abbreviations 
DTaP Diptheria, Tetanus, Pertussis (DT, DTaP, or DTP) 
Td Bo Td Booster, Tdap, Adult Td Vaccine or Boostrix 
PV Polio Vaccine (OPV or IPV) 
Hib Hib (Haemophilus influenza type b) 
MMR Measles, Mumps, Rubella or measles containing vaccine 
HepB Hepatitis B (pediatric dose; 3 shot series) 
HepBA Hepatitis B (adult dose; 2 shot series) 
Var Varicella (chicken pox vaccine) 
 
Preschool Hib rules will be forwarded as a fix from STI late in the year. 

 



Physical Exam Information 
(Initial Entry and 6th Grade Only) 

 

 
 
Physical Type:  Select from drop down menu ‘Initial Entry or ‘6th Grade’ 
 
Exam Date:  Enter the physical exam date at initial entry and entrance into sixth grade 
 
Grade: Enter the grade the student was in when exam given 
 
*All other fields are optional for data entry 
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Vision Exam Information 
(Initial Entry) 

 

 
 
Initial Entry into school Vision Exam – must be completed before January 1 of 
current school year. 
 
Date:  Enter the Vision Exam date 
 
Type:  Select Vision Exam from the drop down menu 
 
*All other fields are optional for data entry 
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Vision Screening Information 
(Districts determine which grades will have annual screenings as per  

704 KAR 4:020) 
 

 
 
Date:  Enter the Vision Screening date 
 
Type:  Select Vision Screening from the drop down menu 
 
Results:  Select results of vision screening from drop down menu; passed, failed, cannot 
test or refused 
 
Vision Screening Referral Checkbox:  If student failed the Vision Screening, you must 
select the Referral checkbox and enter the date the referral was made 
 
Referral Date:  Date in which notice sent to parent that student failed the vision 
screening and needs to be seen by a doctor 
  
*All other fields are optional for data entry 
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Hearing Screening Information 
(Districts determine which grades will have annual screenings as per  

704 KAR 4:020) 
 

 
 
Date:  Enter the Hearing Screening date 
 
Type: Select Original from drop down menu 
 
Results:  Select results of hearing screening from drop down menu; passed, failed, cannot 
test or refused 
 
If original screening failed, Re-screening requirements: 
Type: Select Re-Screen from drop down menu 
 
Date:  Enter the date of hearing re-screening 
 
Results:  Select results of hearing re-screening from drop down menu; passed, failed, 
cannot test or refused 
 
If student fails a Hearing Screening or Re-Screen, then a Referral 
needs to be made, those requirements: 
Type: Select Referral from drop down menu 
  
Date:  Enter the date referral was made 
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Scoliosis Screening Information 
(6th and 8th Grade Only) 

 

 
 
Screening Date:  Enter the date of scoliosis screening for grades 6 and 8 
 
Type: Select Original from drop down menu 
 
Results:  Select from drop down menu the results of the scoliosis screening, Pass, Fail, 
Absent, Refused, Cannot Test, Known Previously, and Referral 
  
**All failures must be referred 
Criteria For Referral 
The following criteria for referral is used by second screeners as a guide on which to 
base referrals. If any child has any three of the following, the child should be referred to 
a pediatrician, family doctor, or the Commission for Children with Special Health Care 
Needs (CCSHCN). 

1. One shoulder higher than the other 
2. One scapula more prominent than the other 
3. Waist folds not even 
4. Arms not hanging equal distance from the sides 
5. Pelvis not level  
6. Unequal symmetry of the upper back, lower back or both 

If any one or two of the above are seen, then the child should be re-screened in 6-12 
months. If the child, on forward bend test, has a hump on one side hat measures less 
than 7 degrees, using the scoliometer, the child should be re-screened in 6-12 months. 
 
Any student with possible indicator must be re-screened 
 

If re-screening performed: 
 

Re-screening Date:  Enter the date of scoliosis re-screening and results 
 
Type: Select Re-Screen from drop down menu 

 
Results: Select Passed or Referral (if student failed) 
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Allergy/Alert 
An alert is any medical condition that will require an emergency action.  If alert is selected 
on the Allergy data entry screen or beside an Unusual Health Condition, this data will be 
written to SITClassroom; STIOffice; STIDistrict and STIDistrictHealth. 
This data is usually collected from a student’s parent/guardian from one of the following 
forms: 

o Emergency Information Form 
o Health History Form 
o Individual Health Plan 
o Medication Request Form 
o KSBA Personal Data Sheet 09.224 AP 
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Allergy data entry  

 
 
Allergy:  Select specific allergy from drop down menu 
Alert:  Select indicator if specified allergy requires emergency action 
EpiPen: Select indicator if specified allergy requires EpiPen administration 
Notes: Specify detail of Allergy and EpiPen administration, i.e., Peanut Allergy 
student develops respiratory distress.  Has been trained and can carry and self-
inject EpiPen. 
 
Unusual Health Conditions 

 
 
Alert:  Select indicator if specified health condition requires scheduled or emergency 
action 
Emergency Med: Select indicator if specified health condition requires emergency 
medication administration. This data is usually collected from a student’s 
parent/guardian from one of the following forms: 

o Emergency Information Form 
o Health History Form 
o Individual Health Plan 
o Medication Request Form 
o KSBA Personal Data Sheet 09.224 AP 

Unusual Health Condition:  Any condition that requires a scheduled action during 
the instructional day.  Please choose from the drop down menu the Health Condition 
for student 
Health Condition Description:  Any brief description of treatment or clarification of 
health condition 
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